
John Flynn <JFIynn@afphq.org> on 10/29/2010 04:19:07 PM 

To: "•2022190174@fec.gov'" <2022190174@fec.gov> 
cc: 

Subject: FEC Form 9 

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity. 

John Flynn 
Executive Vice President and General Counsel 
Americans for Prosperity 
Suite 350 
2111 Wilson Blvd. 
Arlington, VA 22201 
(703) 224-3200 office 
(703) 224-3201 facsimile 
jflvnn(Q)afphq.orq 
www.AmericansForProsperity.orq 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
I. Person Making the Disbursements/Obligations 

(al 

(dJ Name ol Em^/jyeror Principal Place of Busineris 

2. FEC Identification Number 

C 

je) Occupation 

New 

3. Is This Statement or 

Amended 

\0 Ti Voio 
4, Covering Period through 

5. (a) Date of Public Distribiition(8) J6 '1^0 IO fb) Communication Title ^ M^h^^ 

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR I M.10) 

(d) ̂ ^Corporation, Labor Organization or Qualified Nonprofit Corporation mal<ing cornrnunications under 11 CFR 114.15 

Ul) Ottier, specify: ; ^ 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, y^,. 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 

(a) Namo 

(bl Adcfiest; /number and stree!) / i f A O . _ 

•2I(( Ujlisc/i /Jvcf , So;k 1,^^ 
(c) City. Sia((i and ZIP Cocia ;iai(i and dSP wocfa ; 

of Einploy^Qr Priiicl|)al Place of Business (cJ) Norfie of Einploy^Qr Priiici|)al Place of Business (e) Occupation cimaKOn 

9. Total Donations This Statement 6-
10. Total Disbursements/Obligations This Statement 

Under penalty ot perjuiy, I certify that this statement is true, correct ancl complete.--: 

TYPE OR PRINT NAME OF PERSON COtWPLETING FORM 

SIGNATURE 

ML 
DATE 

NOTE S>it>nmr,lnt) oijalfi(:\ emvwaus (k/iijcnmptoH) inlormation may subjivcl fte psffion signing Ihis :Sl»tem!Onl lo Ihfi pena/lfes ol 3 U.S.C. §-l37g, 

FEC F0RM9(!=iEV 12/2007) 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

P A G E 

11. Person(s) Sharing/Exercising Control 

A . (a) Narrie 

w or Principal Place of Business (e) pccupation :cupation 

B . (a) Name 

(b) Addross (number and slireet)^* 

(c) City. Stale and ZIP Coda 

(d) Name of tmployer (QU'riricipial Plate otfliisiness (e) Occupation 

C , (a) Name 

(c) Gity. Staloysnd ZIP Code. * ' 

(d) Name of Employer cyPrinclpal l iace of Buslne (e) Occupation r/r Miivi^^i I flaw vi vi.>4tiiw*'*' 

D. (a) Name 

(b) Address (number and street) 

(c) City, Slate and ZIP Gode 

(d) Name of Empioyor or Principal Place of Business- (e) Occupation 

E . (a) Name 

(b) Address (number and street) 

(c) Gity. Stale and ZIP Code 

(dj Name of Employer or Principal Placecof Business (e) Occupation 

FE3AN038.PDF FEC FORM 9 (REV, 12^007) 



SCHEDULE 9-A 
Ponation(s) Received 

P A G E ' ^ OF ^ 

A . Full Name of Donor 

Mailing Address of Donor rMnr \ r ' 

City State Zip 

Date of Receipt 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date Of RocGlpl 

Amount 

SUBTOTAL of Donations This Page (optional). 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

-0 

FE3AN03a.PDF FEC F0RM9(REV. 12>2007) 



SCHEDULE 9-B 
Dlsbursernent(s) Made or Obligation(s) 

PAGE \4 
Full Name (Last. First, Middle Initial) of Payee ' ' f f ^ 

Mafnng Address-of rayeo » 0* / A i 

Cily ' ^ Stafe Zip Gdide 

Namo of Employer Occupatiori 

Date of Disbursement or Obligation 

10 '11 to b 
Amount 

Communication Date 

J6 t-t Vo 10 
'iH-pOse of Disbarsementj41nclu(iing title/si of communic iication(s)) 

Name of Federal,,Candidate Office-Sought: House 

Senate 

presidiairtt 

State: _^ 

'District: ZZ/\ 

DIsbufsemBnt/Obligatoh F̂ ^ 

Q Primary [V j General 

QbVhor ( spe'cffy) k. 

Disbursement/Obligation For: 
j ] Primary General 

[ ] Other (specify) ^ 

Disbursement/Obligation For: 
I j Primary [ j General 

j I Other (specify) ^ 

* Date of Disbursement or Obligation 

Amount 

Gommunication Date 

fslame of Federal Candidate; Office Sought: House' 

Senate 

President 

Stato: 

District: 

Namo of Federal Candidate • Office Sought-. 
State: 

House 

Senate 
District; 

President 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Purpose of Disbursement (Including title{s) of communication{s)) 

Name of Federal Candidate Office Sought; "1 House 

1 Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

I ] Primary General 

!, J Other (specify) > 

Name of. Foderal Candidate Office Sought:' "I House 

j Senate 

..] President 

Stafe: 

District: 

Disbursement/Obligation For: 

j Primary [_ ] General 

[_J Other (specify) ^ 

Name of Federal Candidate Offica Sought; ( House 

Senate 

President 

State: 

District; 

Disbursement/Obligation For; 

[_] Pnmary ! _ j General 

L J Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 
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Federal Election Coinmission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
n Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
J USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
J USPS Express Mail 

J Postmark Illegible 

J No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

J Received from House Records & Registration Office 
Date of Receipt 

Date of Receipt 
^ Received from Senate Public Records Office 

J Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
^ Cher (Specify): ( |Q/g.^/ 

PREPARER DATE PREPARED 
(3/2005) 


